Print Date/Time:

Incident Report

02/01/2016 14:43

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00001645
Incident Date/Time: 1/26/2016 3:34:00 PM Incident Type: Collision
Location: Venue: Lake Stevens
WA

Phone Number: (425) 238-8902 Source: 911

Report Required: No Priority: 4

Prior Hazards: No Status: 3

LE Case Number: 2016-00001645 Nature of Call:
Unit/Personnel
Unit Personnel
19D2 SS0072-Aukerman
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party PRINCE, KARLEE

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

01/26/2016 : 15:35:52 SP0279 Narrative: CC 9002 15 PL NE
01/26/2016 : 15:34:34 SP0279 Narrative: CC, COLD, HIT/RUN, NS



STATEMENT Prince, Karlee, M
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ¢ DATE SIGNED:

&%&f@&& ?/wmu&/ \ o (1w
OFFICER/NUMBER: DATE SISSNED:
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OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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Collision 16-00001645, 011716

COLLISION REPORT 1591971

STATE OF WASHINGTON
) POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo. E511068
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|CASE# | 16-00001645
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REGISTERED OWNER INFO. JERI PRINCE 9002 15TH PLACE NE LAKE STEVENS WA 98258 D: 4252388902 N: 4253972384

T INSURANCE SURANCE CO ALLSTATE 076935748

VEHICLE NO. 2
SHADE IN DAMAGE@AREA
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% W. AUKERMAN 0072 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. ‘ E511068 ‘
COLLISION REPORT
1591972 | CASE # ‘ 16-00001645 ‘
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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ADDRESS & PHONE #
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NARRATIVE
See attached report narrative 16-00001645.

=+ AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Action Code: UNKNOWN
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

W. AUKERMAN 01-30-16 11:05 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

1/31/2016 5:50:19 AM

APPROVED BY DATE
ROBERT MINER 0095

‘ BADGEORID# | 0072 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 3:34 PM TIME POLICE ARRIVED|3;40 PM |
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REPORT NO. E511068 CASE#  16-00001645 DATEAND TIME ~ 01/17/16 20:00

OF COLLISION

NOT TO SCALE/NO DIAGRAM

OFFICER DID NOT OBSERVE COLLISION OR SCENE AT TIME OF INCIDENT
SEE ATTACHED STATEMENT BY KARLEE PRINCE FOR DETAILS

11200 23RD PL NE LAKE STEVENS
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